
E.
QUEST I ONo-CALL
1-800-us BAI{KS

r-2_ ^

z4-HOUR BAI{K ING

'-7'/L/*/' 3/a&s-

874

The propcr proccssing of Sis form ru$drcs cor?cct inbnnetion. plcrsc nolary us of arry changes to your name,
taxpaycr ldcntification nurser, or meiling addre$ by calling thc telephone runbcr llsted above. Thed( you.

ll more than one account appears below, we have reported them individually to the l.R.S. The totals shown below are provided for your information.
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17,595

THIS STATEMENT ISSUED AS A IO99 U.S. INFORMATION RETURN AND'OR 1098 INTEREST STATEMENT.
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oR orHER sANcaoN MAy BE rMposED rF you ARE RE.,TRED To

FILE A XTIURT{ AilD THIS FORM IS: 1} FORM 1099-tNT, IOSSOID, 1O99.OIV. 1M9.8, OR lOgS-MISC AND THE AMOUNT OF INCOME REPORTEO IS TAXABLE AND THE I.R.S. DETERMINES THAT
lT HAS fOT 8E€l{ REPORTEO; 2} FORM 109S-A OR 100}C ANO lF TAXABLE ll{COME RESULTS FROM THE TRANSACTION At{O THE l.R.S. DETERMINES THAT lr HAS t{OT BEEII REPORTEDI
3I FOR FORiI IO00-S AI{O THE ITEM IS REQUTREO TO BE REPORTED AND THE I.R.S. OETERMTNES THAT IT }IAS NOT BE€N REPORTEO. IF THIS FORM REPORTS FORM 1Og8 IiIFORMAT|oN SEE THE

Jatttt e ;r {'*1trl;.t: ;

R6,ERSE SIOE FOR SPECTFIC ITIFORMATION IF THIS FORM REPORTS FORM I@8.8, SEE THE ENCLOSED TIiISTRUCTIONS. THE FOLLOU/ING OM8 T{UMBERS APPLY TO: FORM 1@9INI
- OtlB NO. ltatt{llz; ltpg-Dlv - OMB tlO. 1545-1,1'l0i l@0-OlO - OMB l{O. l54lt-01l7.SEE THE REVERSE SIDE FOR OTHER IMPORTANT TNFORMATION Al'lO INSTRUCTIoNS.


